
 
  
 
 
  
 
 
 
 
  
 
  
 
  
  
 
 
 
 
 
 

District of Columbia Courts 
Volunteer Form 

Group Name:  Date:  

Type of Group:  

Name of Contact Person:  

Phone Number:  E-Mail Address:  

Local Address (Street, Apt #, City, State, Zip):  

Available Dates:  Do you prefer morning or afternoon? 

Approximate Number of Volunteers: 


